
 
  U N I V E R S I T Y 

 
 
 
Please print clearly: 
 
Member Name:________________________________________________________________ Date:____________________ 
 
________________________________________________________________________________________________                                                                                                                                                                                       
Home Address    City                  State                          Zip 

_____________________________________________________ ________________  ________________________________ 
Campus Department                                                              Ext.                        Banner # 
 
(______)__________________________ ______________________________________________________________  
Home Phone                                              Email Address 
                                                                    
 
 
Please enroll me in the automatic payroll deduction program (check one): 
 

 
 
 
 
 
 
  
 
 
 
 
 
*If more than 4 total family members please contact Rec Center for further info. 
 
_______________________________________________________________________ ________________________                                                                                                                                                                                       
Signature                                                                           Date 
 
 
 ***All deductions must be completed by June 30, 2010*** 
 
 
 
 
 
 
 

Faculty/Staff 
 

_____ a one time deduction of $150.00 
_____ a $25.00 deduction each payroll (max.6) 

Fac/Staff & 2nd Member 
 

_____ a one time deduction of $250.00 
_____ a $50.00 deduction each payroll (max. 5) 

Family (3) 
 
_____ a one time deduction of $350.00 
_____ a $50.00 deduction each payroll (max. 7) 

Family (4) 
 
_____ a one time deduction of $450.00 
_____ a $50.00 deduction each payroll (max. 9)  

For Office Use Only: 
Other deductions: ___________________   Authorization:____________________ 


